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Timothy Carmichael

1614 7 Lincoln Police Department

Approved by Officer Timothy Carmichael 12/19/2013
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V1 was traveling west bound on O street at 9th street in the left turn lane. V2 was traveling east bound on O street at 9th in the inside through lane. D1 only
spoke Vietnamese and Ofc. Tran #1669 translated. D1 stated he was in the intersection waiting to make a left turn when he observed the traffic light turn
from green to yellow. D1 stated he observed the traffic in the outside lane to be stopped so he proceeded to make his turn. D1 stated he did not observe V2
until it collided with his vehicle. D2 stated he was traveling approximately 32 mph when he observed the traffic light turn from green to yellow. D2 stated that
he did not have sufficient time to stop and proceeded into the intersection as the light was still yellow. V1 then turned in front of V2. V2 applied his brakes but
ultimately collided with V1. D1 was cited. Perkins #1728
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